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) 410374

UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C, 20549 Expires: May 31, 2005
Estimated average burden

2017 PURSUANT TO REGULATION D, Prefix Semal
0 SECTION 4(6), AND/OR DATE RECEIVED
/ UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering {[J check if this is an amendinent and name has changed, and indicate change.)
Plano 1031 Limited Partnership N\
Filing Under (Check box(es) that apply); O Rule504  [J Rule 505 X Rule 506 [J Section 4(6

Type of Filing:  [J New Filing & Amendment

A. BASIC IDENTIFICATION DATA /?2,97 Rl

1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) \\SEP 1 g ZQD? >>

Plano 1031 Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbeg
2901 Butterfield Road, Oak Brook, llincis 60523 (630) 218-49THQ
Address of Principal Business Operations  (Number and Sireet, City, State, Zip Code) Telephone Number (In &)

(if different from Executive Offices)

Briel Description of Business Y “UUEDbEE
The acquisition and sale of undivided tenant in common interests in real property. //SEP 2

Type of Business Organization

O corporation B limited partnership, already formed O other (please spmlfy):THOMSON
[J business trust O limited partnership, to be formed Fl i A n
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 [ 1 | [ 0 ] 7 | B Actual O Estimated
Junsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C 77d(6).

When to Fife: A notice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Waghington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes frem the information previously supplied in Parts A and B, Pant E and the
Appendix need not be filed with the SEC. °

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a {ee as a precendition to the claim for the exemption, a fee in the proper amount shal
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not l1of 15
required to respond unless the fonn displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Bd Promoter  [] Beneficial Qwner ] Executive Officer O Director [ General and/or
Managing Pariner
Full Name (Last name first, if individuat)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director General and/or
Managing Partner
Full Name (1.ast name first, if individual)
Plano 1031 G.P., L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer O Director ~ [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Gujral, Brenda G. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523
Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Goodwin, Daniel L. ¢
Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523
Check Box{es) that Apply: O Promoter O Beneficial Owner {7 Executive Officer B Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Parks, Robert D. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, [llinois 60523
Check Box(es) that Apply: [ Promoter (3 Beneficial Owner (0 Executive Officer B Director [ Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Matlin, Roberta S. ¢
Business or Residence Address (Number and Street. City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer & Director (O Generat and/or

Managing Partner

Full Name (Last name {irst, if individual)

DelRosso, Patricia A. ¢

Business or Residence Address {(Number and Streer, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

+ Name of the executive officer or director of Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P., L.L.C.,

the general partner of the issuer.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each exccutive officer and director of corporate isseers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter [ Beneficial Owner B4 Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wang, Cathy Z. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter [3 Beneficial Owner 3 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Prometer [ Beneficial Owner {7 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer (O Director  [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficia! Owner [ Executive Officer (O Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

+ Name of the executive officer or director of Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P,, L.L.C.,

the general partner of the issuer.

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)

Jofl5



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........ccocooi,

3. Does the offering permit joint ownership of 2 $ingle UNI7 ... s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/for with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O &
$__ 467,338*
Yes No
& O

Full Name (Last name first, if individual)
Lynch, William

Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer
Morgan Keegan & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States™ or check INAIVIAURL STAIES)......coiivireisrsiirresirrerrireares s s e e ssessiormestereenessesrenssbrssssbssarstsusssssase

[ALl  [AK]  [AZ]  [AR]  [CA]  [CO] [CT] [DE] [DC)  [FL]  [GA]
[IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]

[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI] [C] [SD] [TN] [TX] [UT] [VTT VAl [WA]  [WV] W]

] All States

[HI] [ID]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name {Last name first, if individual)
Vincent Gianatasio

Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Center, 110 W. Fayette St., 5® Floor, Syracuse, NY 13202

Name of Associated Broker or Dealer
Cadaret Grant & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual Sta1ES).....cccviveiireiirir e

[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FD (GA]

. O All States

[HI] [ID]

[IL] [IN] [1A] iKS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO)
(MT] [NE] (NV] [NH] ) [NM]  [NY] [NC] (ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] (TN] [TX] [uT] [VT] (VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual}

Fisher, Peggy
Business or Residence Address (Number and Street, City, State, Zip Code)

One Beacon Street, 22™ Floor, Boston, MA 02108
Name of Associated Broker or Dealer

Linsco/Private Ledger
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SAteS).....cccuiieviiirr i e rrs s s sras e ssa st s e nesaesasssasaressnes (O AH States
[AL] {AK] [AZ] [AR] (€Al [CO] [CT] [DE] [DC] [FL] [GA] [H]] [1D]
[IL) {IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] NJ] [NM]  INY] [NC] [ND] {OH] [OK] {OR] [PA]
(R1] [3C] {SD] [TN] (TX] [UT] {vT] (VA] [WA]  [WV] [wi] fwWY]  [PR]

* A smalter amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coovveviivirnnenee

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?................in.

3. Does the offering permit joint ownership of @ SINEIe UNIET ......oo e ee et e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar cemuneration for soticitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, ist the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No
O X

$ 467338
Yes No
X d

Full Name {Last name first, if individual)
Bicknese, Eri¢

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Milwaukee Avenue, Ste. 102, Glenview, IL 60025

Name of Associated Broker or Dealer
Regal Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INQIvIAUA) SEALES)....ovvvere it ee e e e ee e e e e e seene

[ All States

[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] fFL] [GA] (HI] (1D]
(L] [N] [1A] [Kks] [KY] fLA] [ME] IMD]  [MA]  [M]] IMN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] (TN] [TX] (UT] (vr] (VA] [WA]  [WV]  [WI) [WY]  [PR]
Full Name (Last name first, if individual)

Hartmann, Donald
Business or Residence Address {(Number and Street, City, State, Zip Code)

1301 Dove Street, Ste. 330, Newport Beach, CA 92660
Name of Associated Broker or Dealer

JRL Capital Corporation
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States”™ or Check INIVIdUAE STALES)......occiiiieeiecrerssrn v re s rrs e rres e rrrne s asss srosrassrmnssne rasessassrsms [0 Al States
[AL] [AK] [AZ] [AR] [CA] €di (CT] (DE] [DC] [FL] [GA] [H1} (1D]
[1L) [IN] [TA] {KS) [KY] [LA] [ME] [MD}] [MA] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] [NDj [OH] {OK] [OR] (PA]
[RI] [SC] [SD] [TN] [TX] {fuT] [vT] [VA] [(WA]  [WV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)

Wacker, Wade
Business or Residence Address {(Number and Street, City, State, Zip Code)

8745 Henderson Road, Ste. 300, Tampa, FL 33634
Name of Associated Broker or Dealer

Invest Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check individual SEALESY. .........coo oo e e s et e e s re et ] Al States
(AL] [AK}  [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
(L] [IN] i1A] [KS] [KY] [LA] [ME]  [MD]  [MA]  [MI] MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [3C) (5D} [TN] (TX} (um VT [VA] (WAl [WV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoocnevcnnriinnes

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?...........ccooiii

. Does the offering permit joint ownership of 2 single UNt? ..o s

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O &
5 467,338+
Yes No
& O

Full Name (Last name first, if individual)
Fritzsche, Adam S.

Business or Residence Address (Number and Street, City, State, Zip Code}
One Beacon Street, 22™ Floor, Boston, MA 02108

Name of Associated Broker or Dealer
Linsco/Private Ledger Corm.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual States)

] All States

[AL] [AK] [AZ] [AR] [CA] [CO] (€T (DE} [DC] [FL] [GA] [HI] (ID]
[iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE} [NV] [NH] [NJ] [NM]  [NY] (NC] [ND} [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] WAl  [WV] [WI] WYl  [PR]
Full Name (Last name first, if individual)

Horner, Jared & Breck Fullmer
Business or Residence Address (Number and Street, City, State, Zip Code)

29 Sawyer Road, Waltham, MA 02453
Name of Associated Broker or Dealer

Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIvIidRal SALES)........oc et eree s cen vt e s mb s sbess b sarne b s nasanbansns [ Ail States
[AL] [AK] [AZ] (AR] (CA] [CO] [CT] [DE] (DC] (FL] [GA] (HI] [ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME]} [MD] [MA] (M1 [MN] [MS] [MO}
[MT) [NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RI] [sC] [3D] [TN] (TX] [UT) [VT] [VA] WAl  [WV]  [WI] [(WY]  [PR]
Full Name (Last name first, if individual)

Papale, Arthur R.
Business or Residence Address (Number and Street, City, State, Zip Code)

4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer

Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SAES).... ..o oo ettt e s e O All States
fAL] [AK] [AZ] [AR] [CA] (CO) [CT) [DE] (DC] () (GA] (HI] [1D]
fIL]  [IN]  [A]  [KS]  [KY] [LA]  [ME]  [MD] [MA] [M]  [MN] [MS]  {MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] {PA]
[RI] [3C] {3D] [TN] TX] [UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ovecvvcnreicnenne

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a Single UNit?........ccco e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information {or that broker or dealer only.

Yes No
O X
$ 467, 338*
Yes No
X O

Full Name (Last name first, if individual)
Chaput, Grant & Toe Techar

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Fifth Avenue S, Ste. 300, Minneapolis, MN 55401

Name of Associated Broker or Dealer
CapitalQuest Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES}......ccuiireciiririieir s e eae e e r e n

.. [ All States

[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] (HI] (1D]
{1L] [IN] {1A] K8} IKY}  [LA] [ME]  [MD] [MA]  [M]] [MN]  [MS] (MO]
[MT] [NE] NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RY [5C] (sp] [TN] [TX] [UT] [vT] [VA] (WAl [WV] ¥ (WY]  [PR]
Full Name {Last name first, if individual}

Kafka, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)

725 Town & Country Road, Ste. 530, Orange, CA 92868
Name of Associated Broker or Dealer

Crown Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individUal STALES).......ove e eree e e ree e ssessesessosiesesssstssesetsssssseseresssrsessnnns L] All States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] (DC] [FL] {GA] [H1] [1D]
[11] [IN} [1A] [(KS] [KY] [LA] [ME] MD]  [MA}]  [M]] [MN]  [MS3] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] ND] [OH] (OK] [OR] [PA]
[RI] [5C] (5D] [TN] (TXx] [UT] VTl [VA] (WA} [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

Ka, Gene & David Johanson
Business or Residence Address (Number and Street, City, State, Zip Code)

One Beacon Street, 22™ Floor, Boston, MA 02108
Name of Associated Broker or Dealer

Linsco/Private Ledger
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or cheek indivIAUal STAES).....orvievrreriieeeeretrees e seesesstsetssasmsesseesestsosssssseseessssesseesssnseremnennemeeneee L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] IMA] MI] [MN] [MS] [MO]
(MT]  [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] IND] (OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] (UTj [VT] [VA] WA]  [WV]  [Wi] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?.........oovviirmii e

Does the offering permit joint ownership of @ single UNit? ...

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ 467.3138*
Yes No
X O

Full Name (Last name first, if individual)
Califano, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Avenue, Ste. 2100, Phoenix, AZ 85004

Name of Associated Broker or Dealer
AIG Financial Advisory, inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual States})

O Al States

{AL] {AK] [AZ] [AR] (CAl [CO] [CT] (DE] (C] [FL] [GA] (H1] (D]
{IL] {IN] [TA] (KS] {KY] [LA] [ME] (MD) [MA] [MI} [MN] [MS] [(MO])
IMT]  [NE] (Nv] (NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] {8C] (SD] [TN] [TX] (vt [vT] [vA] (WA]  [WV]  [WI]] [WY]  [PR]
Full Name (Last name first, if individual)

Chapman, Charles E.
Business or Residence Address (Number and Street, City, State, Zip Code)

8620 W. 110" Street, Ste. 200, Overland Park, KS 66210
Name of Associated Broker or Dealer

VSR Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIvIdual SEALES)......cocveervreereie e rriresesresarsse e et cemece e ereesee st smeeseeree e see e sae e sremeenes O All States
[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] (DC] [FL] (GA] [H1} (1D]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] M) [NY] [NC] [ND] [OH] {0K] [OR] [PA]
[R1] [5C) [SD] [TN] (X {uT] [VT] [VA] {WA]  [WV] W] [WY]  [PR]
Full Name (Last name first, il individual)

Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)

555 S. Renton Village Place, Ste. 700, Renton, WA 98055
Name of Associated Broker or Dealer

Pacific West Financial Group
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check ~All States™ or check INdIVIAUA) STAEE)..........oorerrneesreesesrecssmseesreeossessssserssessesssosersersersessessossassemeermennenens. L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [cn [DE] {DC] [FL] [GA] [HI) (2]
[1L] [IN] [1A] [KS] [KY] [LA] [ME) [MD] [MA] M1 [MN] [MS] [MO]
[MT] (NE] [NV] [NH] NJ] [NM] [NY] [NC] (ND] [OH] (OK] [OF] [PA)
(RI) [5C] [5D] [TN] [TX] (Ut [VT] [VA] [WA]  [WV] W] [(WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoveerevnrionne O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........coooiicicie. § 467,338*
Yes No
3. Does the offering permit joint ownership of a single Unit?.........cooooii & O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an asseciated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Real Estate Exchange Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check iNdividUal SLALES).... ..o veceeeesieeee et er e e et st d b sasas e ane st naensbarsa s [ All States

[AL}  [AK]  [AZ]  [AR]  [CA] [CO]  [CT]  [DE]  [DC]  [FL] [GA]  (HI] (1D]
) [IN] 1A} [KS]  [KY]  [LA]  [ME]  [MD]  [MA]  [MI] [MN]  (MS]  [MO]
(MT)  [NE}  [NV]  [NH]  [NJ] (NM}  [NY] [NC] [ND]  [OH]  [OK]  {OR]  ([PA]
[RI} [SC] [SD]  [TN]  [TX]  [UT]  [VT]  [VAl  [WA]  [WV] [WI]  [WY]  [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers
(Check Al States™ or cheek INAIVIAUAD SEAEES).....o.cv.oveeveeeeereeeeee e ees e e s eeesseereseeeensresees e ses et bt enas s esa st s bnsansen 7 All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE] [DC) (FL) (GA]  (HI] (1D]
(L] [IN] [1A] [KS] [KY]  [LA] [ME]  [(MD]  [MA]  [MI] [MN]  {MS]  (MO]
[MT}  [NE] [NV]  [NH]  [N]] [NM]  [NY]  {NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5C] [SD] [TN] (TX]  [UT] [VT]  [VA]  [WA] [WV] [W]] (WYl [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAl SEALES).....o. .. oveeeeeereeeeereeee e eeeseeeereereeseesssesesnesseenesramsesseereeseseeneassemnemneeneeeee ] All Stales

[AL]  [AK]  [AZ]  [AR]  [CA] [CO]  [CT]  [DE]  [DC]  [FL) [GA]  [H]] (1
(i} [IN] {1A] [Ks]  [KY] [LA]  [ME]  [MD]  [MA]  [MI] [MN]  [MS] MO

[MT]  [NE] [NV} [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH}  [OK]  [OR]  [PA]
R0 [SC] (SD] [TN] [TX] [UT] IVT] [VA]  [WA]  [WV]  [WI] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE ot e e e e s e e s e e e e e $ -0- s -0-
B QUELY oottt et e i e b b gL PR e $ -0- $ -0-
O Common [J Preferred
Convertible Securities (Including WAITANLS)...........covecevivieeeieeeiree e esessras s erssseenssnes $ -0- $ £0-
Partnership INTETESIS....ccvisiveiesisiieeaesniesenstssss resssssessbssassnt s st bt st assssssetsnssassssbsnssnnsrnntens B -0- $ 0-
Other (Specify Undivided fractional interests in real @State) ......ooooverrenrernnenncrerencncenens $ 153889,500 $ 11,134942.80
TOUAL ettt ettt e s see st et st e ent b $ 15,889,500 $ 11,134,942.80
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ....oovcviieeerieiirereeirenas ettrreteieerateaetesee bt st Rt b e ef et r s e A et E e s s anperees 18 $ 11,134,942.80
NON-BCCTEAITEd INVESIOTS . ..o iieeoeieec ettt eac e eaee et esee st eae st eaeea s et e -0- $ -0-
Total (for filings under Rule 504 only) ....c.ccociiiiiinic st ssesenernes - 3 --
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in efferings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..t et bbb bbb e bbbt s $
REGUIALION Av....ooeoieeee ettt ceea et est st sase b eae s e et e st ens e nseas st rnsnssassns oo $ -
RUIE 504 oottt et rms sttt ess s e b -
TOLAL Lot ettt e e et en e b et 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The informatton may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABEIE'S FLES....oovooeeeeeceeeeieeeeeeeeeteeeee e ese s s st es s se s s s se s s s srne s s sne e e smnesnesnenmsnen K s -
Printing and Engraving Costs ... oot e et eme e ettt e e X 3 -0-
LRI FEES.ruruiierrir ettt es st ress s b s bbb b b a b s b p bR b e bR b et e e R R sraaes BJ $ 118,000
ACCOUNTNE FEES ....uvviuiiririise st cstee e es et re st b ssbas st sds s abs bbb d b sae b e At aa b et aas b enassasrants B s -0-
ERZINEETINE FEES cveovrvmriveriieeeiesesireesissns s sssessssesssssssn sserssssssssssos s ssssossesssssssassssessssmsssnssssssssmssseeseess B9 3 -0-
Sales Commission {specify finders’ fees separately) ... .o..ooo e B 3§ 963,000
Other Expenses (identify) Marketing. ...........coo.ocevoeeeeeeeeesveeeieeeeessreeessesssssssssssesssesseeesssessensssnssrsennenneees B3 $ 160,500
TOLALovuresvvrresmrerivrsrssrssrressssssssrsessisesrsssssssrsssssssesssssssrsssssssesssnsssssssssssssssssrnssssrnsressnermesersenees 4 31,241,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the ~adjusted $ 14,648,000

£ross proceeds to the I5SUET. .. s s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

SAlArTES ANA FEES .e.vuruiictiereitiites e res it ees st sttt b s bas b bt e bbb st er bt aes e nea st s e e O s Os
PUrChase 0F fea) €SHALE ....vvuvvieeicsien s sser s rnssssssssssrassrssssssmssssssrssssssersseesesecss Lol 3 BJ 14,098,361
Purchase, rental or leasing and installation of machinery and equipment ..o Os Os
Construction or leasing of plant buildings and facilities.........coccvivrvreiiencricrenionencens Os O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANT 10 8 METZET)..coviveeirireaneeiieennsrmearsrestisssssoresssessossamsersssnsseonesss et ssasaus sesensassisnasssen as 0 s
Repayment of indebtedness .c..ooiciicninccinicini s Os Os
WOTKINE CAPILAL ... cvvvevreeeriecareressiencsecemeteeses e neesrsssserssesersarsessessnmstesesesasasmsss e esaseenssns Os O s
Other (specify). _Acquisition Fee, O&0 Expenses, Closing Costs..........ccoueeinsrnrireecnnns K s 188,139 & $361,000
COMMN TOAIS ...eceooreceeeereenreseereesseeessresssere st seesssseressssssmaressraasensesenresmssccessecsnnse. 09 9 188,139 K $ 14,459,861
Total Payments Listed (column totals added)........cooveeieeiinicnicieec s B s 14,648,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Date

Plano 1031 Limited Partnership / QM 4 &%440/ 71 (4107

Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Plano 1031
Fatricia A. DelRosse G.P., L.L.C,, the general partner of Plano 1031 Limited Partnership
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
O SUCH FULET ..ot e ves veseesssasesessanssseesessensas s eas s as e eseenees e em s AR e Rt Sen e s e rne s sansanssom st nemsarsnsasssasassnsenssaneas Q X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish te the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer {Print or Type) Signature Date
.. / o
Plano 1031 Limited Partnership /%M 4 %&" Ci [4/ 7
Name {Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P.,
Patricia A. DelRosso L.L.C., the general partner of Plano 1031 Limited Partnership
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or
printed signatures,
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APPENDINX

Intend 1o sell
10 non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Par E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL O | a O
AK O | O O
AZ a O O O
AR d O O o
CA (] X Undivided 4 $1,730,088.24 -0- -0- O X
fractional interests
in real estate--
$15.889,500
Cco a X Undivided 1 $467,338 -0- -0- O X
fractional interests
in real estate--
$15,889,500
CT O X Undivided 1 $ 582,230.33 -0- -0- O &=
fractional interests
in real estate--
$15,889.500
DE a O O O
DC d O O O
FL a ® Undivided 3 $735,586.71 -0- -0- O =
fractional interests
in real estate--
$15,839,500
GA O 3 Undivided I $3,083,199.52 -0- -0- O X
fractional interests
in real estate--
$15,889.500
HI O O O |
1D a O Cl |
iL il X Undivided 1 $ 160,000 -0- -0- O &
fractional interests
in real estate--
$15,889.500
IN (| O (W] a
1A O O O O
KS O O O O
KY (I} O (I O
LA O W O ]
ME (I O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem i)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD O a O O
MA O O O a
Ml a O O O
MN O Undivided | $ 301,000 -0- -0- O &8
fractional interests
in real estate--
$15,889,500
MS O O O (]
MO O | O [}
MT O O O O
NE | O O O
NV O | O O
NH g a O O
NI O X Undivided L $ 1,000,000 -0- -0- O [
fractional interests
in real estate--
$15,889,500
NM d a O O
NY a X Undivided 1 $ 350,000 -0- -0- O <
fractional interests
in real estate--
$15,889,500
NC O a O O
ND O O O O
OH 0 ] | O
0K O | | |
OR a a Undivided 1 $ 900,000 -0- -0- a |
fractional interesis
in real estate--
$15,889,500
PA a O a O
RI O O O O
SC O O O O
SD a (| a a
TN O O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TX O ] Undivided 1 $ 1,050,000 -0- -0- O =
fractional interests
in real estate--
$15,889,500
ur O X Undivided | $ 405,000 -0- -0- O =
fractional interests
in real estate--
$15,889,500
vT O O O O
VA O [ a 0
WA O O O O
V'A% O O O O
Wi O X Undivided ] $ 370,000 -0- -0- O &=
fractional interests
in real estate--
$15,889.500
wY O O O O
PR O O O [

15015

END



